
 
 
 

Waterway Analysis & Management System 
Questionnaire for the Gulf Coast  

Offshore waters including all ATON from 
the Calcasieu River to the Apalachee Bay 

 
Name/Company:________________________________________________________________ 
 
Phone: ___________________________  Contact Person: ______________________________ 

 
Please use back of page if additional space is needed 

 
1. Vessel type used: Length: ____________  Draft: ______________  Tonnage: _____________ 
 
2. Navigational Equipment used: ___________________________________________________ 
 
3. How often due you transit at night during any given month? ___________________________ 
 
4. What is your primary means of navigational while transiting at night? (i.e. Seaman’s Eye, 
GPS, Radar)  __________________________________________________________________  
 
_____________________________________________________________________________ 
 
 
5. What is your principal cargo? (i.e. petroleum, dry goods, personnel)  ____________________ 
 
______________________________________________________________________________ 
 
 
6. What Lateral Aids to Navigation would you recommend for the prescribed area? (i.e. Buoys,  
Daybeacons, Lights) ___________________________________________________________ 
 
 
7. Are tides or currents ever a problem, if so where?  ___________________________________ 
 
______________________________________________________________________________ 
 
 
8. Have you experienced communication problems, if so where and explain? ________________ 
 
______________________________________________________________________________ 
 
 



9. Have you had problems with charts and pubs?  ______________________________________ 
  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
10. Do you know of any specific danger/safety problems/issues? (shoals, hazards to navigation) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
11. What are your recommendations for improvements or adjustments?____________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

Your assistance in this matter is greatly appreciat ed! 
 
 
 
 
 
Please mail your responses to, or contact:    

Commanding Officer 
USCGC CYPRESS (WLB-210) 

                                                                     c/o Coast Guard Base Mobile 
     South Broad Street 
     Mobile, AL 36615 
     Attn: ENS B. Smoak 
   
     e-mail: bsmoak@cgccypress.uscg.mil 
     251-441-6277 (w) 

251-441-6282 (f) 


